
Lincoln Police Department

Thomas l(. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

402.44t-7744

fax: 407-441-8497

.@w*.
LINCOLN
Tk cow!^;.q of offort!^;$

I4AYOR Cl|RIS BEUTLER lincol n.ne.gov

December 8, 2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Chinasia, 2704'Y' Street
requesting a class I liquor license.

Kevin Belton has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Kevin Belton was born in Omaha, Nebraska. He attended Millard North High School graduating
in 1997.

Kevin Belton employment history is as follows:

2005 - Present
2006 - 2008
2005 - 2007
200t - 2005

Manager, AW Properties
Manager, Dog Tags Game Center
Bartender, Wilderness Ridge
Asst Manager, Embassy Suites

Lincoln, NE.
Lincoln, NE.
Lincoln, NE.
Lincoln, NE.

The required training was completed on August l3'" 2009.

Stockholder information has been included for vour review.

A nationally accredited law enforcement agency



If this application is approved the Lincoln Police Department requests the following conditions
be added to the license.

Chien Nguyen, spouse of the owner is not to be involved in any operation of the business.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7-f{a
THOMAS K. CASADY. Chief of Police



APPLICATION FOR LIQUOR LICENSE

301 CENTENTVIAL MALL SOUTFI
PO BOX 9.5046

LINCOLN, N E 68509-50'1(r

PIIONE: (402) 47 | -2571

FAX: ('102).17 I -2ii l.l
Wcbsitc: rvri'w.Icc.ne.gov/

Cil,1f

RETAIL LIC]ENSE(S)
L] A BEER, ON SALE ONLY
T B BEER, OFF SALEONLY
Ll C BEER. WINE & DISTILLED SPTRTS, ON & OFF SALE

T D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
V I BEER, wINE & DISTILLED SPIRITS, ON SALE ONLY
n Class K Catering license (requires catering application form)

4t 4' l6fsotu''.

Apglication Fee
$45.00
$45.00
$45.00
$45.00
$45.00
$ 100.00

ffiffi#tr$vHffi

NC\l ] $20|j3

MISCELLANEOUS
n L Craft Brewery (Brew Pub)

I o Boat
f, V Manr.rfacturer

I Alcohol & Spirits

f 8... (excluding produced by a craft brewery)

l_J Beer (excluding produced by a craft brewery)

n Beer (excluding produced by a craft brewery)

LJ Beer (excluding produced by a craft brcr,very)

L_l Beer (excluding produced by a crait brewery)

Ll Beer (excluding produced by a craft brewery)

Aoolication Fec
$29s.00
$ 95.00

$ 1,045.00

$ 145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barel*
$695.00 300 to 400 barrelx
$745.00 400 to 500 barrel*
$54s.00
$79s.00
$295.00
$29s.00

n V/ Whoiesale Beer

I X Wholesale Liquor
I Y Fann Winery
I Z iVlicro Distillery

I Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 rninirnum
$i,000 rninimum
$1,000 minimr-rm

$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

+daily capacity. average daily barrel production for the previoLrs fwclve rnonths of manufactlring operation. If no such basis for
comparison exists, the mamrfacturing licensee shall pay in advance for the fir'st ycar's operation a fee of five hundred dollars

A1l Class C licenses expire October 31"
All other licenses expire April 30"'
Catering license (K) expires samc as underlying retail license

T
T&-Ll

lrrrlividLral Liucnsc (reqLrires insert form l)
Punne rslrip Liccnsc (rcquircs insert form 2 )

Corporate Licerrse (requires insefi fbrm 3a & 3c)
Limitecl Liability Company (reqr"rires foIm 3b & 3c)

Firn Natle

Phone number



rrade Name (doing business ^l C hinq is\ cu G t{-
street Addre" #1 Zl h+ ! <f

L

Street Address #2

citv ,h,n[r)\n" county tr^-nf r^-(4C--O zipcoae {g&fO'J-
Premise Telephone nu.b.

-

Is this location inside the cifylvillage corporate limits

Mail address (where you want receipt of mail from the commission)

<-Name Orl,"n-q- Qf| Alro 0 e-

Street Address
#1

Street Address

YES n NO

Ciry

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still inciude dimensions (length x width) of the licensed area as well as the dimensions of the entire bui
in sitr,rations. No blue prirts please. Be sure to indicate the direction north and number of floors of the building.

+*For on-premise consumption liquor licenses minimum standards must be met by providing at least two resffooms

Jl.tae-.l.p

State Zip Code



Trade Name (doing business as).

Street Address #1

Street Address #2

l. -t l ^eJt"r---t .CitV t l,vtt 8.\ rr CounV lX-,,^\ LIL\V{ ' ZipCode

Premise Telephone nurb., {=Lfi4.) 4l (0 * (jl ?-Lt

YES nIs this location inside the cifylvillage corporate limirs:

Mail address (where you want receipt of mail from the commi

Name 1c.nz- a \ .l-"l-o /.. U3rJ !-

&
ssion)

NO

Street Address
#l

Street Address
#a

Cify State zip Code

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in sihrations. No blue prints please. Be sure to indicate the direction north and number of floors of the buiiding.

+*For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

.= 5,o,lA 91.(t
unD hn:x-nalntr t oru- hq b*\ Ay



ffi#,ffiE,

1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has an.yone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge aileging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by."g.1-.1individual's name.

N irs fNo ffiffi#ffifh/#$3 , \,\c-,

00 
so, please explain below or attach a separate page.

2. Are you br-rying the business and/or assets of a licensee?

X YES fN No
If yes, give name of buKiness and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment.

b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a tempggry agency agreement whereby current licensee al1ows you to operate on their license?

UYESMNO
If yes, attach temporarfdgency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

money from any source to establish and/or operate the business?

NO

5. Will any person or e4itify_other than applicant be entitled to a share of the profits of this business?

IvisXNo
If ves exnlain All inl6fu.a oersons must be disclosed on anplication.
l
If yes, explain. All iny'olved persons must be disclosed on application.

o Will any of the fi.rrni4rre,fixtures

tl vts E. No
If yes, list such items add the owner.

and equipment to be used in this business be owned by others?

7. Will any person(s) otler (han named in this application have any direct or indirect ownership or control of tlre bLrsiness?

I YES ,K No
l1'yes. explrin.
No silent partners



8. Are your premises 1o be iicensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or fi
veterans, their wives, cftildren, or within 300 feet of a college or university campus?f YES iM No
lf yes, list the name ofb./ch'urstitution and where it is located in relation to the premises (Neb. Rev. Stat. 53-1i7)

9. Is anyone listed on this application a law enforcement officer?
TYES!oNo
If yes, list the person, tfe la\ enforcement agcncy involved and the person's exact duties.

10. List tire primary bank and/or financial institutron (branch if applicable) to be utilized by the business and the individual(
who will be authorized to write checks and./or withdrawals on accounts at the institution.

1 i. List a1l past and present liquor licenses heid in Nebrd"ska or any other state by any person named. in this application.
Include license holder name, location of license and license number. Also list reason for termination of anv license(s)
previously held

12. Lrst the training andJ or experience (when and where) of the person(s) rnaking application. Those persons required are
Iistcci as foliowcd:

a) Individual, applicant only (no spouse)

QlPartnership, all partners (no spouses)
'ation, manager only (no spouse)

Limited Liability Company, manager only (no

I 3. If the propedy for rvhich this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the etttire license year. Documents must show title or lease held in name of applicant as

9{}er or lessee in the intlividual(s) or corporate Fame for which the applftation is being filed.

H Lease: expirationdatc 4- 1 - 2C) lt
I I Deed

L_l Purchase Agreement

r4.
15.

1 (t.

11.
SC

When do you intend to open for business?
What will be the main nature of business'?
What are the anticipated hours of operation?

List the principal residence(s) for the past l0 years for all persons reqr-rired to sign, including spouses
rate sheet.

Ifnecessary attacfr a



The undersigned applicant(s) hereby consent(s) to an investigation ofhis,Arer background investigation'and rclcase present and firture records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have agaitst the Neblaska Liquor Control Commission, the Nebraska State

Patrol, and any other individual disclosing or releasing said infonnation Any documents or records for the proposed business or for any partner or

stockholder that are needed in ftrrtherance of the application investigation of any other invesligation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the

information submitted in this aprrlication, is subiect to cancellation ifthe informalion contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entify. Corporale applicants agree the approvcd manager will superintend in person the

management and operation ofthe business. Partnership applicants agree one partner shall superintend thc management and operation ofthe business. All
applicants agree to operate the licensed business within all appiicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Comtnission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

and spouses must sign. If corporation all olficers, directors, stockholders (holding over 25Yo af ). Full (birth) names only, no initials.

Signature ofApplicant /tllt,.

LttjLielF
r,,f Mt$sloN

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature ofApplicant

State of Nebraska

County of La-. c*>*gY-

Thc foresoinc insrnrment was acknowledced before
me rhis iJdi*Sf /74 267uv

i\lfix Scrl Hcre

A GENERAT llOTARY-Stato ol llebraska

F[ DUSTIN R. ALLEMANNgfg My Comm. irp. Feb. 17,2013

Signature of Spouse

County of l^.*c*l (er--

Thc forecoine insnnment was acknowledged before

me this i;ouJ*Lcr 1l# 3-11ay

Alfix
GENEMT llOIARY-Stats of l{ebraska

DUSTIN R. ATLEMANN
My Comm, Erp. Feb. 17, 2013

in contplJance ivith lhe -ADA. this manager inse* fonl 3c is available in other fomrats for persons rvirh disabilitics
A fen day rdvance period is required in writing to produce the altemate fomat.

of Applicant

ffi$1/ffiffi

idHEF+ASfilr
ilfiNTRr]l CfJ

Notary Public s Notary Public signature



APPLICATION FOR LIQUOR LICENSE
COR.PORATION
INSERT - FORM 3a

NEBR{SKA LIQUOR CONTROL COMIV{ISSION
30I CENTENNIAL MALL SOUT}i
PO BOX 95046
LINCOLN, NE 68.509-5046

PHONE: (402\ 47 t-251 |

F,\X:(-102) 471-:81-1
Website: rvrvw.lcc.nc.sov

ornceUse 
,.lt-ffifl S i{VH[,

i,tll:\j r ii20iiii

NEBRASKA LiQUOR
CONTROLCO

Officers, directors and stockholders holding over 25Yo, including spouses, are required to adhere to the follorving
requiremcnts

1) The president and stockholdcrs holding over 25"h and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 7o and their spouse (if applicable) must sign the signature
page of thc Application for License form (Even if a spousal affidavit has been submifted)

ittfffi$6rtpff_i "ffi _3",h=E3, lllu@wlr

Name orRegistercd eg"rt' fna {|uC f DeL< tr{1

a7r\ -r--,.. /
Corporation Addr.rr' ?.)0L* V St-

,'t
citv: l^rnL[\-r State: N\Q 

-ZipCode: 

(4k5LT^1

corporation Phone Nu-u",[ Llrl?) tfllB - 01)-4 pax Number: lFt A.

Total Number of Corporation Shares frru"A, L O 0 O

Last Name:

Home Address: ciry: [ ftnf.r\1n

Coungr of L *'^c*>{er

The foregoing instmment was aclcnorvledged before nie this borril*t-r 11 
{5 Ztro1 6y

&a
Affix Seal H

GENERAL H0TARI-State qf llobraska

DUSTIN RALLEMANN
l$v Comm. b+ FEb' 17,2013

First Name:*filr ufll- Mi: +t/\\

ature ofpresident

Notoly PLrbl ic signalLrrc



Last Name: 1.15t +t ,tT Frst Name:-Tl^.--b0 J-- MI:*l-{,u

Social Securitv Number: Date of Birth:

Title: ?no,Sicb,^$- NumberofShares: \(^tb ?c'

Date of Birth:

First Name:

Date of Birth: I

-.._r---
umber of Shares: C A...

Date of Birth:

First Name;

Date of Birth:

vrr, il,r\nrtf.orU

Num

Spouse Full Name (indicate N/A if single): fln\Lt t !hr.u-.r H\ o. r,\-rn A;
Spouse Social Security Number:

Last Name:

Social Secunty N

Title:

Sponse Ful

Social Security Number

Last Name:

Social Secr"rrity Number:

Spouse FullN indicate N/A if single):

Spouse Social Security }llumber:

Last Name:

Social Secr.rrrry Number:

Title:

Spouse Full Narne (rndicate N/A if single):

Date of Birth:

First Name:

Date of Birth:
L

Nr.rmber of Share s:

Spouse Social Security Number Date of Birth:



[]ves ,6"

Starting Date: .\ zr --- Ending Date: D+=(

Ivps
Ifyes, provide

Sxo
the Federal ID #.

Ifyes, provide the narhe ofcolporation and supply an organrzational chart

In conlpliancc' wilh thc' r\LJ.\. this corporrtion inscrl tr)r'r'r Jr is rvailable irr olher furnrats for persoDs ivith disabiliiies
A terr dal advrncc pcr iod is rcclucsteci in rlritin-u lo ltroducc the rltemrte iorLlut.

REVISED 5i2O07



fremo
rJ m
F.J 

-'

= mrl



SPOUSAI AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNI,AL MALL SOUTH
PO BOX 95M6
LTNCOLN. NE 68509-5046
PHONE: (402) 4'11-2571

F Ax: (402) 471-2814
Website: rvww,lcc.nc.gov

appLieation.

Signa
(Spcffse of indi

State of
I

counry or tOt,tn CA (k-f

officeuse 
rfiiffifi$.iii+*i,s:f;

Ni.i\' .r 1.i f,ir'ri

,'i !it} HA S iii; i"i * Lt * Fir
il#idi"i;:ari r:{"ir1iia,,!i :

I acknowledge that I a m the spouse of a liquor license holder. My signature below confirrns_ that I litl haye.not lavg anV

interest, direltly or indirectly in the operation or profit of the business ($53-125(13)) of the Liqgr Co.ntrol Act. I will not

tend bar, make salqs, serve pahons, stock s-helves, write checks, sign invoices or represent -yTt as m.: ow|:r.or.m any

way participate in the day,to day operations of this business in any capacity. -I und.erstand my F.gryrlnt 
wlll,not be

l..h*t*lrt t1b 2e,o"/

The foregoing instrumant was acknowledged before me this

ilnie^ +l Ul*vf L
by

.- --r- fzca
Notary Public signature

na m e 6 f pason-acknowl edged

Atrx
A GENERAT ll0IARY-Stato qf l{sbraska

ffit DUSTTN R. AITEMANNgF il,tyComm. EA. tob. 17,2013

I acknowledse rhat I am the spouse of the above listed ind.ividual. I understand that my spouse and I are responsible for

compliance i,ith tl. conditio',s set out above. If it is determined that the above individual has violated ($53-125(13)) the

CommissiOnmaycancblorrevoketheliqUorliCea:se. 
.,",'. ,' :"':.:rr'lr : ..',

S i gniiure of individual
(Spouse of individual

involved with application
listed above)

state of l-\{-Fl^rr \{Lar
t '^.rk /-Countv of I llt n ( rr.-\ l- , The foregoing instrument was acknowledged before me this

lrJo.,e^!.e,- \ts Zeo ? u, "Tr^ 
ye f Tb; UJ*fe ru

date name of Person acltrow)edged

Affix A GENERiL il0lARY-State 0{ Nebraska

# DUSTIN R ALLEMANN

4!}g' My comm. Dq Fob. t7, m13

In compliance wirh the ADA, this spolsal affidavit of non participation is available in other fomats for pemons with disabilties.
A ten day advance period is requested il writing to produce the ahernlte format.

FORIU 3s*l178
Revised U200t

hame of applying



MANAGER,4.FPI-ICATION
I-\SERT - FORtlt 3c

NEBRASKA LIQUOR CONTROL CON4I,iISS]ON

JOI CENTENNIAL N4,{LL SOUTH
PO BOX 950,16
LINCOLN, NE 68509-5046
PHONE: 1102) 471-2511
FAX: (402) 11t-2811
Wcbs.tr. rrvrv.lcc.ne.rov

Corporate manager, including spouse, are required to adhere to the follorving requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must tre a citizen of the United States
2) Ilust be a Nebraska resident (Chapter 2 -046)
3) NIust provide a copy of birth certificate, naturalization papcr or US passport
4) Nlust submit fingerprints (2 cards per person)
5) Illust be 21 years of age or older
6) Applicant may be required to take a training course

01fice Use

,'J .i-il +-r ;: q u 9F* s-o\1&_.r,-rt_;-i i/ffii.il

" 
il , f; li0_r

. _ :,..--ojil,,,(.*, ilQUofi
1..,i-..,r1. -:.,;{ 11y'1n,r56ieC'r1arr

Name of Corporation/Llc: -V 
. il \ NJ L

Prernise License Number:
(ifnew application leave blank)

Premise Trade Name/DBA, C [rlr.=c-Xi.- € --F<

Premise Street Address:

cir'y: L \"-rcO lrr ZiP Codc:

Premise Phone N"nlu"r: 
\LJoZ -) Ql b - 01 L.{

Io Ksb-a,

ORATE OFFICER SIGNATURE
(Faxed signatures ar.e acceptable)

Form 3c



Last Name: '3.\{o^ t./

First Narne: K"-: ^

Flome Address (include PO Box if applicable;: 5zr o ,rJ-'f L- t* S{-*{

MI: 44,

State: /V Zip Code: 6bf z-1Citv: L^,.t-

Hoine Phone Number: /o z ?* o 1 L q J Business Phone Number:

Drivers License Number & State: (Social Security Number:

Date Of Birth:

I vns

Place Of Birth: C,*- L

First Name:Spouses Last Name:

Social Securify Number:

Date Of Brrth:

Drivers License Number & State:

Place Of Birth:



READ P,A.RAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anlzone lvho is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature bf the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application, If more than one partv, please list charges by each individual's lame.

t"?ffiflJi.:" rii,/m* ji -*:

I_IYES <M\LO If yes, please explain below or attach a separate page. "' !'.-'' 'i\l?'t .-nt itJf.,';:

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

statb? IF YES, list the name of the premise.

Do yor,r, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

LiqLror Control Act ($53-l3l.0l)

fl-ryES
T/

Ixo

Flave you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

.ES Ixo .,lra i

t.*v!\ 'i-jr 
-tj

Do yon have any experience in seliing alcohol in the State of Nebraska?
If so list training and/or experience (when and lvhere)

Datc: Where:

Trw - Leef F^t',r, S:-L G-VL-
7-- f - 2-:= Lr.lL*,' 8-L,, G-+- t*

0

Form 3c Paoe ?



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or s

of applicant who makes the above and foregoing appiication that said applicdtion has been read and that the contents there a

all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) sh

deemed guilty of pe{ury and subject to penalties provided by.law. (Sec $53-131.01) Nebraska Liquor Controi Act.

The undersigned apphcant hereby consents to an investigation of his,4rer background including all records of every ki
description including police records, tax records (State and Federal), and bank or lending instifution records, and said app

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor C

Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this applicati

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signature of Spouse

State of Nebraska

County of /-onrorlu County of

ment was acknowledged before The foregoing instrurnent was acknowledged before
by N.uin8d{"4 me this _ by

Notary Putrlic signature

tse

nd
be

and
nt

Affix Seal Herc

A El8tt FfnY'$rr d Eltgta
n rs*,uftc$t

#pt rrlr.eF!.anrr'.trn

Io cornpliance rvith the ADA. this manlger insert lbrm 3c is av;rjlable in othcr tbrmats lbl persons with drsabilities

r\ ten drv adlrncc period is required rn rvriting to producc the altemrte fomar.

The foregoing
methls/l* )"

Publirsifnature

Affir Seal Here

Form 3c
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